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3! us. £, INMENTAL PROTECTION AGENCY .
s NOTIFICATION OF ' “ZARDOUS WASTE ACTIVITY [INS™ ‘CTIONS: If you received & preprinted

S = ' {label, fix it in the space 81 lett. ) any of the {
IANSTALLA- - . information on the label is inccrrect, drow a line
MOl through it and supply the cor-ect information
IDOZ00ER 1 2E . in the appropriate section bglow, 1f the label is
1. SAMLor N MIDOZ2OUES 1S complete and correct, leave Items |, Il, and 1}
below blank. If you did not receive a preprinted
INSTALLA- v - R g - ‘Iabel, complete. all items. “Instalistion” means »
n HeN E"E-.CIL'H’.-.'E”TD.. L.lleFl;-I HEE-FI{HL single site where hazardous waste is generated,
MaALInG 01 HOOnAsRLD H e 12 @r3ated, stored and/or disposed of, or & trans-
FERHDALE, Rl Sz20 l‘ 9 7 ’\“G .porter's principal plsce of busincss. Please refer
: “ 0 0 ; to the INSTRUCTIONS FOR FILING NOTIFI.

\CATION before completing this form. The
!information requested herein is required by law

LOCATION

ML OF INSTal- | £y LOODKARD HTS BLYD . 1 {Section 3010 of the Resource Conservation and
! Recovery Actl.
]
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W
"
I

FERMDALE, ©MI <
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LNAME OF INSTALLATION /33 o L,' Do T SIS L T Gy e

ﬂ([/c.wioco cWicimls el ts| /4.

US EPA RECORDS CENTER REGION 5

473033

S16lo /! wiolo lo|dalelal lulels lely] As

e CITY OR TOWN ) sT. ZIP CODE
4] £ 4—’!0 At |l il :
rl;.“LOCATlON OF INSTALLATION -“ Ta AT PR AR N . t'-:o "-:: 5 ‘
STREET OR ROUTE NUMBER
Slelolt | lalolelolwlalelol lalels lelwinis
e : CITY OR TOWN - sT. | zw :on:
?F volsle] s JalrYeizlzlg

NAME AND TITLz ﬂmf nm & job title) ' PHONE NO. larea code & no.)
[3 1 ' . .
Tuwunv clolelol [ALlalwir 4, b HrlelyHelslolo
19 1" [ n 1) . Bt 52 . ss
0“\ )\qu"\ -?.-r_:_,,-.\‘--.f'.,——-.-’ - :.',: Ve . IR Yo e . e B ._':-_-;_- FTITT -4‘ ey O g T
B S r-éqhwwwam-»c——»-ug,n... A AR 21 S e  rbmiat iy L ‘e'nd’:-lub-vn SHEENFFT |

A. NAME OF INSTALLATION'S LEGAL OWNER

_-‘ : . ‘
8 | | o
“§th ice :

ranter tht oL h-sme.ote SeHier int box) Vl TYPE OF HAZARDOUS WASTE ACTIVITY (enter X" in 1hc appropriate box(e:l .23 ;

EA GENERATION ) Ds TRANSPORTATION (complete item Vil) :

 F = FEDER&L M .

.M = NON-FEDERAL ‘ c TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION

VII. MODE ©° TRANSPORT! l\TlO.\ (rmn:porrcr: only = enter X" in 1iic cppropriaie box({es)) E AN

o Oa.amm DB- RAIL ’ Dc. MIGHWAY Oo.warer e otHer apeciry):

[ 24 [T] C1)
VUL FIRSy - SUBSEQUENT NOTIFICATION i siis vz R SN AL A i AR L

itark X" 1n the appronriate box to indicate whether this u your Installation's 1115t notification of hszarcous waste activity or a subsequent noufication,
‘11 this is not your first notification, enter your Instalietion's EPA |.D. Number in the spece providedbelow,

€. INSTALLATION'S EPA 1.D. NO,
m.a.. FIRST NOTIFICATION [J k. suBsEQUENT NOTIFICATION (complete item C) M / D dZ dj y7 i’ . 'Z
T N ST S IR S

IX. DESCRIPTION OF HAZARDOUS WASTES gave=-. . it

‘Please go 10 the ~everse of this form and provide the requested information,

'.lfﬁ ™~

CONTINUE ON REVERSE
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A KER K1)
41X, DESCRIPTION OF HAZARDOUS WASTES (continued from front) e )

A HAZARDOUS \WASTES FROM NON—SPECIF IC SOURCES. Enter the four—dipit number from 40 CFR Part 261.31 for esch listed hazardous
waite {rom non—specific sources your insiallation handles, Use additional sheets if necessary. k

; .I'r"’g'l','V'nT"'.r a*', c\rT
b -

1 2 3 4 s [ ]
50@2 Floio|3 Flolols]. A _fﬂi: tJ

| 6. HAZARDOUS ¥, ASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
i scecific indusiris! sources your installaiion handies. Use additiona! sheets if necessary.

1 ta 18 16 7 "

1) - [ [T} - [0 {3 e 3e (1) . 28 [0 . 28 ] . [
9 20 21 22 23 24

T at 1 - [ [T . ae 13 - m 23 - 7 23 - D
4] 26 27 28 29 a0

[ . 26 2 . 3¢ n . 28 23 - [ . i . x8 [ . 28

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
slance your instaiaiion handles which may be » hazardous waste. Use additional sheets if necessary. .

31 32 3 34 38 36
uiels | violsly Jir 1212 vl 417 viZjé 2 vl/18i
Wi/ 191e Ulzje 8 _

D. LISTED INFECTIOUS WASTES. Enter the taur—digit number from 40 CFR Pant 261.34 for each listed hazardous weste from hospitals, veterinary
hospitals, medical and research laboratories your instaliation handies. Use additional sheets if necessary.

a8 ‘30 31 s2 83 54

[33 - 7 [N - 2 3 - 26 13 - D) [ - [0 3 - [

. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wesies your installation handies. fSee 40 CFR Parts 261.21 — 261.24.)

. ioniTaBLE XJz. cornrosive Os. reacrive &e roxic
{D0D1) {D002) {Do03) {DooG)

K. CERTIFICATION IR LA ooy

Qﬁﬂ.c.._w- oty A_:.-‘u.a..\.-..i_-u ol
"I certify under penalty of law that ] heve per:onally éxamined and am fammar with the mfomzanon submitred in rhu and all
attached docur:erts, cnd that based on my inquiry of thosc individuals immediately responsible for obtaining the information,
I believe tha: the suimitied- injormation is true, accurate, and complete. I am aware thai there are significant penaliies for sub-
mitting false ir 7 rm:ation, including the po.mbzhn of fine and imprisonmeni.

'H:’VJ.3O '

TSIGNATURE NAME & OFFICIAL TITLE (type or print) JDATE SIGNED
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Piease .;nr;t or type in the. unshaded areas only
mll-m wreas are spaced for elite type, i.e., 12 charecters/inch).

)
f\/);z‘irm Approved OMB No 158 ROI7S

vi.

LOCATIOI\

[}
Aclu REICHHOLD

FERMDBALE, MI

FERNDALE, MI

. POLLUTANT CHARACTERISTICS
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\FORM : U HVIRONMENTAL PROTECTION AGENCY i L1 EPALY, D NUMBER : ‘._J‘)‘t R

- &0 GENERAL INFORMATION = ey w%' mo

- %EPA Consolidated Permits Program ?Iu I D ¢ 2 0 0 8 2 8 o

GENERAL (Read the ""General Instructions" before starting.) 0 T8 RT3 kD)
GLNERAL msrnucnons

if @ preprinted labe! has been provided, affix

; it In the designated space, Review the inform.

MIDO20OOS7128 ation carefully; If any of It Is incorrect, cross

CHEMCIALS INC
V. MAILING ADDRESS. | 601 WGODWARD HTS BLVD

BL%¥D

INSTRUCTIONS: Complets A through J to determine whether you nead to submn any permit applu:atlon 1orms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question, Mark “X" in the box in the third colunn
if the supplemental form is attached, If you enswer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
Is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

through it and enter the correct dats ln the
sppropriate fill—in srea below. Also, if any of
the preprinted data is sbsent (the area to the
left of the lsbel space lists the Information
that should sppear], please provide it In the
proper fill—in ereafs) below. If the label is
complete snd correct, you need not complete
Items 1, 1], V, and VI fexcept VI-8 which
must be completed regardless). Complete all
items if no lsbel has been provided. Refer to
the instructions for detailed item descrip-
tions asnd for the legal authonzauom under
which this dats s collected,

I
|
|
i
)
{
\
|
{
(
!
i
t
'
[}
!
{

- MARK 'X° MARK "X°
SPECIFIC QUESTIONS " ... " " [igs[ wo [arhoomeo ; SPECIFIC QUESTIONS vas] wo | h 00 o
A. Is this facility 8 publicly owned trestment works. B. Does or will this facility fe/ther existing or proposed)
" which results in a dmhnm to waters of tho US.? X include a concentrated animal feeding operation or X
(FORM 2A) - squatic animal production facility which results in a
: L. B e T — discharge to waters of the U.S.? (FORM 2B) TR ET m
~C. Is this s hcullty wh H currently resulu in 3mchargu X D. Is this @ proposed facility [other than those described x
-~ to waters of the U.S. other than those de;cnbed in In A or B sbove) which will result in a discharge to
A or B sbove? (FORM 2C) - nln 28 waters of the U.S.? (FORM 2D} - ETH T n
F. Do you or will you inject at this facility industria! or.
E. Does or will this facuhth‘ ""_t. _nore °’ dlspose ofl x 3. municipal effluent below the lowermost stratum con- x
* hezardous wastes? (FORM 3) e taining, within one quarter mile of the well bore,
T - T TS T = underground sources of drinking water? (FORM 4) T ET] M
G. Do you or will you inject 8t this facility any produced . it
... . water or other fluids which are brought to the surface H. Do you or will you l"‘”‘. st this facility flulds for spe-
" in connection with conventional-oil or natural gas pro-. cial proces:ut such as m‘:'f"c of "":ﬁ'" by the F';’d'
duction, inject fluids used for enhanced recovery of. X Pfo&i: fio l;l l;)n 'mlnmg m.n:ra s, t|l:‘ mu'eom u-; X
oll or naturs! gas, or inject fluids for storage of hquid- :?SR‘:\A ;;” _ue or feeovery o 9°° ermal energys .
hydromrbons? (FORM 4) c T 28 [T 37 [ [LNAm
1. Ts this facility @ proposed mtnonary source which s “J. 1s this tacility 8 proposed naﬁonary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions end which will potentislly emit 250 tons
per year of any sir pollutent regulated under the X per year of any air pollutant regulated under the Clean X
Clean Air Act and may affect or be Iocated in an Air Act and may affect or be located in an attalnment
attainment area? (FORM 5) a0 | o a2 area? (FORM 5)
$l. NAME OF FACILITY = - R S "
T 1T 717711
";—' sSKIP
‘_u_ 8 -2

IV. FACILITY CONTACT Sreraes

A. NAM: & Tl'rl.: (lu( r:l — mm

<
.2TRUMPY FRED PLANT MANAGER

s
V. FACILITY MAILING ADDRESS

) . A.STREEY OR P.O, BOX
[T r v 1T 1T r v 7 v I v 7T 7 5P 1T vVrvrrvrr vt ¥ 7.+ 177
<] N -
18] 1e - a8
L B. CITY OR TOWN . - C.STATE| D. ZIP CODE
e T 3 v 7 T T 7 7 7T 7T 7T T 7T T 7T V5T T 7 7 0 070 ‘ T 1 1 )
4

t%"&“’ﬁ*#& n"“'ﬁ' L

o wu-.u
R *%‘ﬁ'

St e il

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER :
[ LI 1 1 ] 1] ) 1 1 ] LI ) T 1 7T 7 LRI L] L SRR R i 0 LI
5 —8 s & A a A A & "M\ _ a2 8 s a8 _ 2 A & & & a8 8 A 2 2 2 4 _a - -
18 )8 - - [ . »
8. COUNTY NAME "7 . . . ] R
LT 11T T 171§ r1rri1rfrr1rr1rrrrrri1 - 3 .
1A KLAND -

o —a s N S P P " _— ) )

) C.CITY OR TOWN - I5.5TATE| E. ZIP CODE | F: COUNTY CODE
[3 L) L] 1 ) | LRI LB L] ] « 7T 1 ] LI | 1 L] 1 T 7 R L] T 1 j 1 1 LR )
6 e e —
exl 2m - a8 a1 av 27 - [ 1] ng - a2 1 o J




CONTINUED FROM THE FRONT - - _ ‘
. Vll MSIC COWES (€-digit, in ordet of priaricy) ' ' ey £ TN T

A, FIRST . -
T 7T _ T : . LR i
~,‘~2‘8‘2 G SYNTHETIC RESINS 2 I e 77 N
T8 KT - 1 - 12)te . 1T)
C. THIRD D. FOURTH
VT T Tispecify) 4 U VT Apecify)
71 N/A | 12 ll/A
ee ¥ oy - " ve ler .

Vill. OPERATOR INFORMATION o . o~

. I3 the name listed In

T T T T T T T T T T T T 7T T 7T T T T T 7 T T 7 T P T v T T 7 7T T T VT 711 L‘;’:.:'?""A"w""

R*T HHCLD CHEIV C- iN ‘
| X it 1C6aLs iXC. . e . |9vEs Do
08 {90 - (1] se

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other", specify.) D. PHONE (area code & no.)

f = FEDERAL ~ M= PUBLIC (orher rhan federal or state} (specify) <] T T ] T_T 1

S = STATE O = OTHER (specify) _ P Al 131 3|1564[{6500

P = PRIVATE [ o % - Wil {ee - % D T

E. STH!ET DR P.O. BOX

201" WO ODWARD HEIGHTS BLVD. ' '’

JJAJI Y S S |

g L]
F.CITY OR TOWN . . G.STATE H. ZIP CODE A
| < ; _::'_ '“ 17\1 . T '_‘ T r v T T Tt v 1/1 u ! 8j 21 2" s the tacility located on Indian lends?
|- = RN IJALE i1 0 Oves cEno
. I B | | A2 1 1 i S U | Y D T | A 1 2 R B | A 1 A 1 2 | 52
118 | % - e a« a2 3] - 1 11
A. NPDES (Discharpes to Surface Water) D. PSD (Air Emissions jmm Proposed Scurces) LADP ! 1ca ti on ﬁLJZl‘ DEI‘
,r:l, T T T 7T T T T T T T 9:;.77-’_79"1‘1'71 State oflhchlgan
e L S ——— — '" et —————t N B S R S S Lﬁ quﬁ d Tnc*nerator Pem.l.t
8. vic (Underground ln;ecnon of Fluids) €. OTHER (speclfy)
el 1] 1T 7 vV 1T T 1T 7 1T T 17T 171 el Y] T 1T 7 T 1T T T vV oV VT Tipeam
U P e e
Wil * = TR EGID RS - 30
€. RCRA (He:ardous Wasies) E. OTHER (specify)
cT ol ¢ T ¥ 1 T 1T ¢+ 71 F 7T ¥V T 7 [AEEND T r 17 1T 7 vV 1 1 17T 7T 7T (IP“U.W
9 R S o R — i A A vy . .J 9 ] o] —t ol A, ol ik A l . | A —l
DRETIEXA T - C 185s8 | 12 ] vo - 30
X1, MAP SECIo TGN SR TR AL Y T SR T 22 3y L A R I o p A TR et iy e vl e

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, nvers and other surface
water bodies in the map area. See instructions for precnse reqwrements

J Xil. NATURE OF BUSINESS [provide o brief description) 4

This fecility is totally involved with the menufacture of synthetic resins.
Besides manufzcturing, there are warehousing, seles office and research and

cevelocment ilities. :

X1ll. CERTIFICATION fsee instructions/

i certity uncer penalty of lew that | have pcrsona'ly exammed and am fam:llar WIth the mfonrauon submmed in this appll..arlon and all
8ttachments z..2 het, based on my mqu:ry of those persons immedictely respansible for obtaining the information contained in the
application, 1 beiieve that the information is true, sccurate and compiete. | am sware that there are significant penslties for submitting
false information, Including the possibility of fine and imprisoriment.

TNAM OFFICIAL TITLE. B.SIGN - [C.DATE SIGNED
A-NAmEROrRICIALTHLEmpc e FtiEsident - BICNATURE

F. W. Trumy, Flant lanager g—> f - 2 2 L Howm H 2 7E¢

c] 4V 1 ¢ 7 T 7T ¥ T i
C‘+4.4444“..A1.‘JjJA;;nLnJ_J‘4.1jllJJIJ4)
TS ~-

- A mo. . aagaf a ‘et ont F-Y3YI3-1] O‘)



Print or type in \he unshsoed areas only . L.6 ’ '
{tili—in areas are spaced for elitc type, ie., 12 characrers/ nch). (\’f)/ Form Approved OMB No. 158-S80004

: .“ORM ! -S. VIRONMENTAL PROTECTION AGENCY L . E : N -2___',-_’?.:._-/_;._'.
e _ HAZAR. 'USWASTE PERMIT APPLICATION ' |[LFPALD NUMBERZ. * Lololin
v 1 Ty | Consolidated Permits Program FIMIT [D|0]2]0]0]|8|711]2|8 1
RCRA (Thu mformallon is requlred under Srchon 3005 of RCRA.) 13 4 — i

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED r,.mo._ & day)

ll ‘24 I_DJ
I1. FIRST OR REVlSED APPLICATION

Place an X"’ in the. appropnale box in A or B below fmark one box only} to |nd|cate whether this is the first apphcatnon you-are submmmg for your facility or »
revised apphcalion. If this is your first application and you already know your facility's EPA |.D. Number, or if this is:a revised: apphcauon enter your facility’s
EPA 1.D. Number in item | above.
A. FIRST APPLICATION (place an " X'’ below and provide the appropriate date) -

@ 1. EXISTING FACILITY (Scee Instructions fo'r definition of “existing"’ facility. 2.NEW FACILITY (Complete item below.)

) omplete item below. ' FOR NEW FACILITIES,
PROVIDE THE DATE

T N FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) vu. "o, 5 3 .
<. "O . r 22Yd OPERATION BEGAN OR THE Dlﬁ %cms UCTION COMMENCED r rad .{l::’é':':]::é::’%g'::““
8; 7 ] 1 {use the boxes to the left) [o] l ] EXPECTED TO BEGIN
18 73 74 78 78 778 73 24 23 26 7778
B. REVISED APPLICATION (place an “X" below and complete llem 1 above)

D 1. FACILITY HAS INTERIM STATUS . DZ. FACILITY HAS A RCRA PERMIT
72

JIL. PROCESSES CODES AND DESIGN CAPACITIES

A. PROCESS CODE —~ Enter the code from the list of process codes below that best describes each process to be used at the facnllty. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space.provided, If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem /11-C).

B, PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process,

1. AMOUNT - Enter the amount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) 501 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
. . . METRIC TONS PER HOUR;
Disposal: : o : e GALLONS PER HOUR OR
" INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologica treafment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner
LAND APPLICATION D8t ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item I1I-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT DB3 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE : MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . ot it e rveesnsas G LITERSPERDAY ... .. e e v ACRE-FEET. . . o v vt v oo nvennnos A
LITERS . ........,.. se e e |8 TONSPERHOUR . . .. 0o o0 v enes D HECTARE-METER. . . ... C e e e F
CUBICYARDS . . . ... .ccc0uvns A 4 METRIC TONSPERHOUR. . .. .... w ACRES. + ¢t ¢« t e nctooonscnaes -]
CUBIC METERS . . ... s e e e s Y GALLONSPERHOUR . o v v v v E HECTARES . . . .00 0e0s -]
GALLONSPERDAY .. ........ .V LITERSPERHOUR . . . . e e v e v s e H

EXAMPLE FOR COMPLETING ITEM Il fshown.in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 .gallons and the
other can hold 400 gallons. The facility also:has an incinerator that can'burn up to 20 gallons per hour.

[ ] jal © 3 .

s TN VN

X|A.PRO- B. PROCESS DESIGN CAPACITY . rla.PRO B. PROCESS DESIGN CAPACITY

Bl 553 z.untlorriciaL| @) SE5S - 2ot EofaL
gg {from list| . n(?ﬁﬁﬁ,‘i’,‘.’ ?3‘?: OLP"JSLEY ‘é’g (from list 1. AMOUQT ?&75 ol:qsLEy
:Z above) code) :IZ above) code)

|5‘ Al 18 |39 - 21 pl_. J! -  } 16 - 18 19 - 27 Ll_. _l_l( - 32

X-1S]0|2 600 G 5
X-2T|0!3 20 E 6

1{sfo|1 280,000 . G 7

2 |Ti0|3 114 E 8

3 9

4 IIGI - " 19 - - 27 LT 0 - 32 10 IIC - 18] 48 - 2?7 T i K1) - LN

EPA Fnrm 2510-2 (&-B0D) PACE 1 (O & 7 CONTINUE ON REVERSE
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C.SPACL TOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "TU-'"'), FOR EACH PROCLSS ENTLRED HERE
*INC_UDLC DLSIGN CAPACITY. H

IV, D}.SCRIPTIO\ Ox HAZARDOUS W .\STES ‘ ) o i ) .
VTEFA Facal Ll T T ASTE NUGEER — Enver ihe iour=. ol : *rou RENDIE. i Y 0w
handie hozerdous wastes which are rnet listed in 40 CFR, Subpart D, enter the fow—dngn number!sl from 40 CFR Subpan o tha! cescribes the characteris-

tics and/or the 10xic contaminants of those hazardous wastes.

B. ESTINVATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an snnus!
busiz. For eich cuzracteristic or toxic contaminant-entered in coiumn A estimate the 10tsl annual quantity of all the non—listed waste s/ that will be hendled
which possess that characteristic or contaminant.

C.. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of mezasure which must be used and the appropriate

cooes are:
ENELISH_LMI.Q_LEAS.UBL_—_‘C_QDE MEIBLC_UNJLQELM
POUNDS. o ot oo vt oonos e innnns . MILOGRAMS . . ottt i inn e en s con
= T e 1' METRIC TONS . ... ... e R——

I facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking i into
account the eppropriate density or specific gravity of the waste.

‘D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hzzarcous watte entered in column A select the codefs) from the list of process codes contained in item 111
to indiczte how the waste will be stored, treated, and/or disposed of at the facility.
For noni—!istcd hazardous wastes: For esch cr.araueristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in ftem 11l 10 indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes 1hat possess
that cheracieristic Or 1Oxic contaminant.
Note: Four spaces are provided for entering process cedes. If more are needed: (1) Enter the first three as described above; (2} Enter 000" in the
extreme right box of ltem IV-D{1}; and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: H a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMEER — Hacardous wasies that can be described by
.more then one EPA Maze-dous Vesie Number shall be describad on the form as foiiows:
© 1. Seiect zn2 of the S A Hazardous Waste Numbers ana-enter it in column A. On the same line complete zolumns B,C, @nd D by estimating the tota! annua!
cuani:l, of <ne weste end d-sc'ub r.g ali the processes 10 be used 1o 1r2a1, riore, end/or dispose of the weste.
2. 1= coluran A 0! the next 'ine inter the other EPA Hazardous VWaste "Ju—nber thet can be used to describe the waste. In column D{2) on that line enter
“inciuded voitt sbeve ™ ena meke no other entries on that line.
3. Reoezs 12 2 {or czch other EFA Ha2ardous Vwaste Number that can be used 10 describe the hazardous waste.
;E)mn PLE FOR CCLTLETING ITEM WV (shown inline numbers X-1, X-2, X-3, and X4 belawl A ftacility will treat end dispose of sn estimated 900 pounds
22 year ¢f chrore shrvangs from leather 12nning and finishing operatior, In addition, the facility wili treat end cispose of three non—iisted wastes. Two westes
&7C COTIOLnE OT.y and tnere wiit be an estimated 200 pounds per year of each waste. The other weste is corrosive and ugnnable &nc there will be an estimated
TG0 pounos per yeos of tnat vierte, Treaiment will'be in zn incinerator and disposal will be in 2 landfill.

_ A.EPA | c.uNIT : D. FROCEEEES
L |HAZA®D.| B. ESTIMATED ANNUAL [OF MEA- -
I WASTCND, QUANTITY OF WASTE .:':-75 1. PROCESS CODES 2. PROCESS DESCRIPTION
S “.,.,“.,.‘.nm.,n tn;:}. tenter: tif o code ir not entcred in Di1)}
]‘ : T 1 LEN LR T T
AR EE 500 Pl |T 030§ 0, -
.IT'. _ N LU NN R B B
21010012 400 r| |t o308 0
i T T1 T T T T
X-3 D'i0}0l1| 100 PLITO3DS8SO
N l - T T T T
N4 DJ' f/J ii:l included with abore
EPA Form 3510-3 (6-83) PAGE 2 OF 5 - CONTINUE ON PAGE 3
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Con'mued {rom page 2.
NOTE: Pho'tocopy this page before completing if y~* have.-more than 26 wastes to list

22

EPA 1.D. NUMBER (enfcr from page 1)

WMI
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o)

2

K \
008712E“}\\
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Form Approved OMB No. 158-S80004

‘YAC

21 DUP

‘ IV DESCRIPTION OF HAZARDOUS WASTES (continued)

W DUP

- 14 ] 18 23 - 28
: -

D. PROCESSES

A. EPA | C.UNIT
w  |HAZARD.| B. ESTIMATED ANNUAL [CTMEA- -
58 [fenier coaqy TCANTITY OF WASTE | fentey t EnOfenter "% iFaose s ot eniered m U3
212 hd 28 127 - 8. 27 = 20l RY - = Y - =D .-l’l LI { )
1 |FlOjOf2 200 G| s'0'1
T T T 7 T T 7T
2 [F]O{0|3] 15,000 G| SO0XYTO3
3 |Flojo]s 5,000 ia| |so1fro 3
T 7 L LI T 7T
4 |UIO|5]|2{* SO01
LI T 1 T ¥ T
5 [Ujo[5|4|* S01
] § LY T T L
6 |Ull|2|2* S 01
| L LI T 1 T 1
7 [URL[4]T7]* S01
g |ul1l6]2|* soal | |
o |ulp/8]8]* so1| '
J T 7 T T
10 |UJL{90]| * SOl
11U223* Sloll T T T T T 7
. — 1. T LELE T T T 7
12 {D{OI0 |1 50,000 G| |IS01iTO3
i1 T 1 T T T 1
13 {D|O]O}|2 2,000 G|l ISO01
14DOOO~* S1011 T ¥ TV T T
LI T 7 1 i T 1
15
. LI | L T 1 T 1
16
I"_l LI | T 7 T 1
17
18 *These materials|sre pised fin ouf 'pia 1t buf are not a normal
wWaste streams buh, h11] 'el pne[rartyj] g waste in cgse of
‘19 ' spillage or a lpak
- T 1 L LI L
20
LI T 1 LI T 1
21
T T 1 171 LI T 1
22
T 7 T T T—T T
23
T T ¥ L] 1 1 LI
24
LB L L ol LI
25
26 T T T 1 T 1 T

EPA Form 3510-3 (6-80)
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Ccatinged frem v frong,

IN. DESCRITIION OF HAZARDOUS WASTES feontinucd; 2 wim s 0 e ie ™ s o N
OCESS CODES FROM ITEM Dll) ON FAG.

E. USE THIS SPACE TO LIST ADDITIONAL

EPA 1.D. NO. icnfer from pege 1)

— 1{D|0.2]0:018]7 1]2‘8-

HC]LIT\ DR-\\\l\G “‘ -

~ ! existing 1

VI PHOTOG!\APHS\‘ -‘—,_

'-_Y_:".J; .'.""“"‘ _." Bl AR

3 ._1--)-‘.-& IO e

All existing facii1tiec must include pho.ogruphs (serial or ground—/evel) that clearly delineate all existing structures; extstmg storage,
treatment znd disposal areas; and sites of future storage trea!r'\ent or dusposal areas (see mstruct:ons for more cetail).

\ .- ‘W——w T T

VIL FACILITY GUOGRAPHIC LOCATION =0 -

LATITUDE (degrees, niinutes, & scconds)

LONGITUDE (degrees, minutes. 4 seconds

L] P " - Tt
colmly -

-

813[T 18[Tolo]o uzgjgjooo

VI FACILITY OWNER 2 e

=X A. 11 the fac-iity owner is also the facility operatcr as listed in Section VIl on Form
skip 10 Seciion IX below.

1, “General Information’’, place an **X"" in the box 10 the lef1 and

B. ! the 12ciiity owner is not the facility operator as lisied in Section VIl on Form 1, compiete the tollowing items:
i ) .

1I.NAME OF FACILITY'S LEGAL OWNER

2. PHONE NO. (orec codac & no.)

-
'

8 fyt - se! [ps - @ 63

1"
I.3TREET OR P.O. EOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE

[

E

AL

IX. OWNER CFRTIFICATION & .- R I A I T :
/ cer:i? fy under penaity of law that | have persor.2lly exeminec ang am fam;.,ar wath the information subr"med in this and .1/1 a::a:hed
us camen.s .-:"' Melcs '-»rea on my mqu:r,' of troce /nd/wauals tm.,.ea/are/y respan.wble for obt almng the In-OfchIOn ! be//eve xhsr the

mcl., o

A. NAME (pnnil o~ 1 pcj B. SIGNA'IURE C. DATE SIGNED

- F. T. Trumpy ‘———7 /4 __%’w»?’/ Z‘./,’ // /fc“(

"X, CPERATOR CERTIE lC\TlO‘J ___- s I T e v O
Jcortify unie:r genililv of law that | have perscnslly examined ard am familiar v ;rh the information subr.izied in rh:s and a’/ strached
J f z-ee(’ on my inquiry of those individuels immeZiately responsible for obtaining the information, | believe that the

(¢4} cuments, snid
suimitted infc-m.ci.on iz true, accurate, and complete. 1 am aware that there are signiticant penalties for submitting false information,

including the pcssibility of fine and imprisonment.

B
thet

A.NAME (D7in1 01 1 pe) B. SIGNATURE C. ODATE SIGNED

EPA Form 35103 (5-80) PAGE 4 OF 5

CONTINUE ON PAGE 5
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Solid Waste Storage' Area

Liquid Waste Storage Area #1.
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EPA Hazardous Waste Permit Application

Reichhold Chemicals, Inc.

601 Woodward Heights Blvd.,
Ferndale, Mich. 48220

EPA I.D. No. MIDO20087128

NOTE #1

We presently have under construction an incinerator to
dispose of flammable liquid wastes. The Michigan
Department of Natural Resources issued a construction
permit on July 18, 1880, permit #779-79. We expect to
be operational in 1961
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